Intraoperative Doppler assessment of gastric tube perfusion in esophagogastroplasty.
Intraoperative Doppler ultrasonography is a non-invasive method with a great potential for the assessment of perfusion in surgery. This study aimed to determine the accuracy of Doppler ultrasonography in the assessment of blood flow on the top of an Akiyama-fashioned stomach tube for esophagus substitution. A secondary point of interest was the real length gained after construction of the gastric tube. The Ivor-Lewis two stage gastro-esophagectomy was performed in 22 patients with carcinoma of the lower third of the esophagus. Vascularization of the gastric tube was assessed in every patient by Doppler sonographies after every separate step of stomach mobilization. Control arteriographies were performed at 4 major steps of mobilization to evaluate the accuracy of Doppler measurements. Doppler assessment showed a sensitivity of 50 to 95%, specificity of up to 97% and overall accuracy between 95% and 75% during the separate steps of construction of the gastric tube. An approximate length of 4 cm was gained after the final mobilization and tubularization of the stomach. Our clinical trial revealed an excellent agreement between the results of Doppler sonography and arteriography. Doppler sonography proved to be a precise technique for the evaluation of stomach perfusion, especially for the needs of tissue viability assessment of the stomach tube in esophageal surgery.